City of Tipp City

Wastewater Discharge Survey

This survey is being conducted per State and Federal regulations. Please complete this survey in full. If an item
does not apply, please indicate “N/A”. Return the completed form to:

Water/Wastewater Department
260 South Garber Drive
Tipp City, Ohio 45371
A GENERAL INFORMATION

Facility Name:

Physical Address:

City: State: Zip:

Contact Person:

Day Time Phone: Fax #:

E-Mail address:

B. BUSINESS ACTIVITY

1) Provide a brief description of all operations at this facility including primary products or services
(attach additional sheets if necessary).




2)

3)
4)
5.)
6.)
7.)
8.)

9.

10.)

11)

12))

List all Standard Industrial Classification (SIC) or North America Industry Classification System
(NAICS) identification numbers applicable to this facility. If more than one applies, list in descending
order of importance.

a. b.

List number of employees at your site.

Normal operating schedule: hours per day days per week
Is production seasonal? If yes, indicate months of production.

Is there a scheduled plant shutdown? If yes, when?

Type of discharge? Batch Continuous

Have you been issued a local, State or Federal environmental permit? Yes [ ] No [ ]

If you answered yes to Question 8, please provide permit details:

Does your facility store, on site, liquid materials/chemicals or liquid waste products in drum quantity
containers or transport vehicles? Yes [ ] No [ ]
If yes to Question 10, list the names of materials/chemicals or waste products stored:

List disposal method of stored liquid waste products:




13.) If your facility employs or will be employing processes in any of the industrial categories or business

activities listed below (regardless of whether they generate wastewater, waste sludge or hazardous
waste), place a check beside the category of business activity (check all that apply):

] Aluminum Forming ] Nonferrous Metals Forming

] Asbestos Manufacturing ] Nonferrous Metals Manufacturing

] Battery Manufacturing ] Organic Chemicals Manufacturing

] Can Making ] Paint and Ink Formulating

] Carbon Black ] Paving and Roofing Manufacturing

] Coal Mining ] Pesticides Mfg., Packaging or Repackaging
] Coil Coating ] Petroleum Refining

] Copper Forming

] Electric/Electronic Components Mfg.
] Electroplating

] Feedlots

] Fertilizer Manufacturing

] Foundries (Metal Molding & Casting)
] Glass Manufacturing

Grain Mills

Inorganic Chemicals

Iron and Steel

Leather Tanning and Finishing

Metal Finishing

Industrial tank cleaning services

] Pharmaceutical

] Plastic and Synthetic Materials Mfg.
] Plastics Processing Manufacturing
] Porcelain Enamel

] Pulp, Paper and Fiberboard Mfg.

] Rubber

] Soap and Detergent Mfg.

] Steam Electric

] Sugar Processing

] Textile Mills

] Timber Products

] Not applicable

—— e e
[ [ — — [ — ] ] [ [ e ] ]

[ el e L P ) e e

C. WATER/SEWER SERVICES

1)

2)

3)

4)

5.)

6.

Water Sources (check all that apply):

[ 1] Municipal Water Utility

[ ] Private Well

[ ] Surface Water

Does this facility discharge any wastewater other than domestic wastewater (i.e. wastewater from
restrooms and kitchens) to the City sewer? Yes [ ] No [ ]

If yes to Question 2, is wastewater discharged from chemical baths; or after wash, rinse or cool-down
of manufactured products or production equipment? Yes [ ] No [ ]

If yes to Question 3, please describe:

Does this facility have a grease or grit trap or an oil/water separator (please specify)?

If yes to Question 5, how often is it cleaned, who cleans it and are records kept for each cleaning?

3



7.)  List water usage on premises: M=Measured or E=Estimate in gallons per day (gpd)
M or E gpd

a. air pollution control

b. boiler feed/blow-down

c. contact cooling water

d. contained in product

e. non-contact cooling water

f. plant and equipment washdown

g. process

h. sanitary

i. other

j. total used

CERTIFICATION

I certify, under penalty of law, that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true accurate
and complete.

Signature Date

Title



